
Agency Report of: 
Ceremonial Role Events and 
Ticket/Admission Distributions 
1. Agency Name 

!County of Los Angeles 

Division, Department, or Re ion (If 8pplicable) 

Board of Supervisors - Fifth District 

Street Address 

1500 W. Temple St. #869LA 90012 

Designated Agency Contact (Name,Titie) 

Linda Balderrama -ticket administrator 

Print Form 

A Public Document 
Dale Stamp California 802 

Form 
For Offidnl Use Only 

I 
o Amendment (Must provide CKpfanar/Oll in Pllrt 3.) 

Area Code/Phone Number E-mail 
1213-974-5555 II i"A""ft"'h"'d-i;t-r-ic-t@-I-ac-b-o-s.-o-rg---------, 

Date of Original Filing: 1-__ m _ _ _ __ _ ___ n _ - - I 
(month, dfty, year) 

2. Function, Event, or Ceremonial Role Information 

[LA Dodgers 

Title =-==~===============~ . . IBaseball game 
DeSCription ================== 

. 160.00 
Face Value of Each Admission $ .!,====== 

Date(s) 106 U15 "1 12 I 106 ,,130 "'12 I 

Ticket(s)/Admission(s) provided by agency? Yes 0 No ~ Ifno: .!:IL=A=D=o=d=g=e=r=s==7,='==~;=='========:! 
Name of Source 

Was the distribution to persons identified below made at the behest of an agency official? 

If 
IAntonovich, Mike - Supervisor 

yos:~· ~~~==~~====~~==~~=======:! 
Official's Name (Last. First) and Tille 

Yes ~ No 0 

The identity of recipient(s) and the explanation: 

Na.l'!'e • Check. the Illcomc box If tile agency oHlcial claims admission-as 

(L~st, First) Number of A9~ncy 
taxable Income. If the agency officIal performed a ceremonial role, 

or Admission(s)1 Official also provide a description .. 

OrganliaUo/1 Ticket{s} • Ir not 'income. describe tho pUbiic PUfPOU, Including 

(Name, Addres-s, Description) cenmlcnJal foles. pcrrformecl by 8n -agcmcy official, indlvldu;li, or 
Of anlUltion. 

Icrescenta Valley High School 
IE 

Yes 0 
I 

Income 
No ~ 0 

Iprom Plus event 
I I 

Yes 0 
I 

Income 
No 0 0 

12900 Community Ave. 
II 

Yes 0 
I 

Income 
No 0 0 

ILa Crescenta 91214 
If 

Yes 0 
I 

Income 
No 0 0 

Isupport community/non-profit 
II 

Yes 0 
I 

Income 
No 0 0 

18944.1 and 18942. I have verified that/he distribution of admissions, set forlh above, 

Print Name 

104/04112 

TItle (month. day, yQ:Jr) 

FPPC Form 802 (2/11) 
fPPC Toll-Free Helpline: 866JASK-FPPC (8661275-3772) 


